BULLETIN 


The National Association for the Study and Prevention of Tuberculosis 


Vol. II. 


SEPTEMBER, 1916. 


No. 12 


may have it upon payment of 50 cents. 


NOTICE TO MEMBERS OF THE NATIONAL ASSOCIATION 


Copies of the proceedings of the Twelfth Annual Meeting of The National Association for the 
Study and Prevention of Tuberculosis will be available for distribution about October 15. Follow- 
ing the plan of last year, the volume can be supplied in either paper or cloth covers. Members of 
the National Association who desire a copy substantially bound in cloth instead of in paper covers 
Paper-covered copies will be furnished free only to mem- 
bers who have made request for them. Copies of previous Transactions may be purchased by mem- 
bers for 50 cents in paper cover or $1.00 bound in cloth. 

The transactions of any of the meetings can be furnished to non-members at $1.00 per bri 
bound in paper, or $1.50 per volume, bound in cloth. 


Anti-tuberculosis workers almost any- 
where in the United States will have an 
opportunity to attend a sectional con- 
ference reasonably near at hand during 
the month of October, since five of these 
group meetings will be held in various 
— of the country. The Mississippi 

alley Conference, the first of the series, 
will meet at Louisville, October 4, 5 and 
6; the New England Conference will 
meet at New Haven on October 12 and 
13; and the sectional conference for the 
Southwestern States at Albuquerque on the 
same dates. The North Atlantic Confer- 
ference will meet at Newark on October 
20 and 21, and the last of the series, the 
Southern Conference, at Jackson, Miss., 
on October 30 and 31. 

While none of the programs of these 
conferences are entirely complete, the 
present outlook is that’ in topics to be 
discussed, the arrangement of the pro- 
grams, and the speakers selected, the 
discussions to be presented at the several 
conferences will be of an unusually high 
order and will be of a very timely nature 
to the different sections of the country. 
A feature of all the p: ms will be the 
informal round-table discussions led by 
experts in various lines. These ions 
will make the several conferences virtually 
institutes in instruction on methods and 
programs of anti-tuberculosis work. 


Mississippi Valley Conference 


The outlook for an unusually large at- 
tendance at the er Valley Con- 
ference is very bright ready arrange- 
ments are being made for automobile 
parties from various s of Illinois, In- 
diana and Ohio, and the state dinners and 


luncheons that have en arranged are 
booking attendance of unprecedented 


Five Sectional Conferences in October 


numbers, some of them running over two 
hundred. The program is probably the 
most complete and most carefully ar- 
ranged that the Mississippi Valley Con- 
ference has ever produced and is unusually 
well adapted to this section of the United 
States. 

The most distinctive feature of the pro- 
gram will be its consultation tables or 
round-tables. There will be thirteen dif- 
ferent subjects discussed at these con- 
sultation tables, and provision has been 
made for four different sessions. Each 
one will be presided over by an expert. 
The entire thirteen subjects will be taken 
up simultaneously at each of the four 
sessions, so that anyone who does not 
have a chance to get in at a certain group 
for one session can do it at another. The 
subjects to be taken up are Organization 
in Small Communities, Fresh Air Schools, 
Publicity, Sanatorium Construction, Main- 
tenance of Sanatoria, Small Exhibits, 
Early Diagnosis, Red Cross Seals, Finance 
Campaigns, Arousing Small {Communities 


Miss Grace Osborne, Indianapolis; Dr. 
William De Kleine, Lansing, Mich.; Dr. 
Robinson Bosworth, St. Paul; Otto F. 
Bradley, Milwaukee; Dr. G. L. Bellis, 
Wauwatosa, Wis.; Dr. O. W. McMichale, 
Chicago; Walter F. Clowes, Des Monies; 
A. J. Strawson, Indianapolis; Miss Har- 
riet Fulmer, Chicago; A. W. Jones, Jr., 
St. Louis; Miss Charlotte Ludwig, Cleve- 
—_ and Miss Charlotte Strasser, Peru, 
nd. 

Another interesting feature of the pro- 
gram will be the luncheon and dinner 
meetings. Practically every state in the 
conference will have either a luncheon or a 
dinner, the primary object of these being 


to get acquainted with one another. There 
ill also be special luncheons for sana- 
torium representatives, health _ officers, 
secretaries of tuberculosis associations and 
other groups. 

What promises to be one of the most 
valuable sessions of the Conference will 
be held on the afternoon of October 4. 
This session will be devoted to a sym- 
—— on Rural Problems, Dr. J. W. 

ettit of Ottawa, IIl., will/be the presiding 
officer and Mrs. E. P. Wanzer of Armour, 
S. D., the secretary. Among the subjects 
to be taken up are ‘Existence of the 
Rural Problem’”’; ‘‘What Sort of Machin- 


ay We Use the 
Smith- a Fund” in the Mississippi 


ee Among the s ers to take 
in this session re . W. F. King, 
J. E. Whittenborg, 


ndiana; Dr. 

e; Miss Charlotte Van Dusor, 
Grand Rapids, Mich.; Dr. Walter McMil- 
ler, Columbia, Mo; Dr. Alfred Henry, 
Indianapolis; Dr. Walter J. Marcley, 
a Miss Helene Stewart, Co- 
lumbus, O.; and Miss Charlotte Strasser, 
Peru, Ind. 

Another session of unusual interest will 
be the one devoted to Educational Cam- 
paigns in Tuberculosis Prevention. An 
effort has been made in this session to 
bring out practically every kind of edu- 
cational method that has been found. suc- 
cessful in tuberculosis, and to have it 
presented in a brief, snappy talk, by an 
expert. T he subjects to be presented are 
as follows: ‘‘ Newspaper Publicity '’;“‘ How 
May We Use the Movies’; “Exhibits 
“How Schools and Colleges May Help”; 

“What Boards of Education May Do”; 

(Continued on page 3) 
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“The Power of the County School Super- 
intendent”; ‘Chapters on al 
in Text Books”; “What the Medical 
College Can De”; ‘What Nurses’ Train- 
ing Schools Can Do,” and aig ae Air 
Windows in All Schools.” The 
officer at this session is Dr. J. N. Hurt 
Indianapolis, and the secretary, Dr. oY 
Everhardy, Leavenworth, Kan. Amon: 
the speakers at this session will be A. RE 
oo. Jr., St. Louis; Dr. H. E. Dearholt, 
ilwaukee; Mrs. K. R. J. Edholm, 
Omaha; Theodore J. Wehrle, Milwaukee; 
Dr. J. W. Kime, Fort Dodge, Ia.; Sher- 
man C. Kingsley, Chicago; Paul L. Ben- 
jamin, Minneapolis; Dr. H. K. Dunham, 
Cincinnati; Miss Helen S. Hartley, Des 
Moines; and Dr. James Stewart, St. Louis. 

Two other sessions on Legislative Pro- 
grams and Statistics will be of value to 
all those who attend the conference. At 
the former session, papers on Local Legis- 
lation will be presented by Dr. Robinson 
Bosworth of St. Paul, Ae on State Legis- 
lation by Dr. H. M. Bracken of St. Paul. 
The session on Statistics will take up the 
subjects ‘‘What Are Statistics?”’; ‘‘ How 
May We Get Statistics?”; ‘Why Should 
We Have agp Re rting of Tu- 
berculosis Cases?’’; e Work of the 
Physician in Gathering Among 
the speakers will be Dr. J. N. Hurty, Inds. 
anapolis; Dr. William De Kleine, Lansing; 
and Dr. C. H. Schutt, St. Louis. 

The States represented in the Mississippi 
Valley Conference are North and South 
Dakota, Nebraska, Kansas, Minnesota, 
Iowa, Missouri, Arkansas, Wisconsin, II- 
linois, Indiana, Michigan, Ohio and Ken- 
tucky. The conference is controlled by 
a central council, consisting of the follow- 
ing: President, Walter D. Thurber, 
Chicago; Vice-President, Courtenay Din- 
widdie, Cincinnati; Secretary-Treasurer, 
Dr. Dunning S. Wilson, Valley Station, 
Ky.; Dr. Ethan A. Gray, Chicago; A. W. 
Jones, Jr., St. Louis; Dr. Walter J. Mar- 
cley, Minneapolis; and Miss Carol F. 
Walton, Ann Arbor, Mich. 


North Atlantic Conference 


Two of the distinctive features of the 
program for the North Atlantic Confer- 
ence will be an evening session on Health 


Insurance and a symposium on Home. 


Treatment. Because of the timely na- 
ture of both of these subjects and the 
prominence of the speakers selected, an 
unusually large attendance is anticipated. 


e p on Health Insurance will 
discuss this subject from three points of 
view, those of the employer, the work- 


ingman and the physician. It is hoped 
to have men of such prominence as John 
Mitchell, Hon. Edmond Osborne and Dr. 
Alexander Lambert present these features 
of the program. Dr. John B. Andrews 
will summarize the discussion. Music, 
motion-pictures, and health playlets wiil 
add to t e interest of the program. 


The symposium on home treatment is 
so arranged that the three most distinc- 
tive experiments in this field will be 
brought out by experts prominently as- 
sociated with each one. Thus, for ex- 
ample, Mr. Bailey B. Burritt of the New 
York Association for Improving the Con- 
ditions of the a 


of the Home H ital; Mr. Fred M. 
Stein, chairman of the Committee for 
the Care of Jewish Tuberculous, will 
speak on their work in home treatment; 
and Miss Alice M. Clements, for years 
associated with Bellevue Hospital Tu- 
berculosis Class, will on that in- 
teresting expeziment and its later develop- 
ment into a settlement house for tuber- 
culous girls. 

Another session of particular interest will 
be devoted to the subject of After Care 
of Tuberculosis Patients. The work being 
done in this line by the Pennsylvania 
State Board of Health will be presented 
by Dr. Carl Schaeffle of Harrisburg. It 
. Lng: that Dr. H. R. M. Landis of the 

Phipps Institute, Philadelphia, will 
bea able to present the extremely vexing sub- 
ject of ‘‘ Employment for Cases.”’ 

Rourid-tables will be conducted on 
Educational Methods by Frank H. Mann 
of New York; on Institutional Methods 
by Dr. Walter Rathbun of Otisville 
Sanatorium; on Dispensary Methods by 
Miss F. Elizabeth Crewdia of New York; 
on Nursing Methods by Miss Ella Phil- 
lips Crandall of New York; and on Cam- 
paigning in Rural Districts, by Robert C. 

well of Baltimore. In addition there 
will be a special round-table on the ‘‘In- 
fectiousness of Tuberculosis” for physi- 
cians and health officers, conducted by 
Dr. Edward R. Baldwin, president of 
The National Association for the Study 
and Prevention of Tuberculosis. At this 
round-table Dr. Baldwin will make a brief 
presentation of the data available on the 
subject of infectiousness, and will then 
call for informal discussions based on 
actual case experience. This session will 
be under the joint auspices of the Na- 
tional Association and the Essex County 
Medical Society. 

The North yun conference em- 
braces the states of New York, Vine, 
vania, Maryland, Delaware, Vi 
West Virginia and District of Columbia. 

The officers of the conference are: 
President, Dr. John H. ve Buffalo; 
Vice-Presidents, Dr. S. Adolphus Knopf, 
New York; Dr. William White, 


Pittsburgh; Dr. Louis Hamman, 
Baltimore; Miss Emil py Bissell, Wil- 
mington, Dr. G. K. Dickinson, Jersey 


City; Dr. Rupert Blue, Washam: 

Capt. W. W. Baker, Hallsboro, Va.; Dr. 
Harriet B. Jones, Glendale, West Va.; 
and Secretary, Ernest D. Easton, Newark. 


New England Conference 


The New England Conference will fea- 
ture some of the same essential ideas as 
those to be brought out at the North At- 
lantic Conference, namely, Health In- 
ex, that the program on 
Insurance will have men of such prom- 
inence as John Mitchell, New York; Hon. 
Frank W. Cheney, Hartford; Dr. Richard 
C. Cabot, Boston; and Professor Irving 

program on experiments in Home 
Treatment will be arranged similarly to 
that of the North Atlantic Conference. 
Bailey B. Burritt will also speak at this 
conference on the home hospital, and a 
representative of the Jewish Committee 
in New York will present the work of that 
organization. Dr. Joseph J. Pratt, the 
founder of the tuberculosis class movement 
in the United States, will discuss this topic. 


A special session on Housing in Rela- 
tion to Tuberculosis will bring out speak- 
ers of prominence, includi Lawrence 
Veiller, secretary of the National Hous- 
ing Association, and Seymour H. Stone of 
Boston. 

There will also be a series of round- 
tables as in the North Atlantic Confer- 
ence, one on Educational Methods being 
conducted by Frederick D. Hopkins, New 
York; pa Institutional Methods by Dr. 


Harry Lee Barnes, Wallum Lake, R. I.; 

on apner Methods by Dr. Bugene 
R. Kelley, Boston; on Campaign in 
Rural Districts by Dr. H. A. Tadd, ur- 


lington, Vt.; and on Employees’ Tuber- 
culosis Relief Associations ay Charles C. 
Currie, New Haven. There will also be a 
round-table for health officers to be con- 
ducted by an expert in this particular line. 

The New England conference embraces 
the states New Hampshire, 
Vermont, Massachusetts, Rhode Island 
and Connecticut. The officers of the 
conference are: President, Hon. Redfield 
Proctor, Proctor, Vt.; Vice-Presidents, 
Mrs. S. R. Prentis, Bangor, Me.; Rev. 
Thomas Chalmers, Manchester, N. H.; 
Charles F. Dalton, Burlington, Vt.; Dr. 
Arthur K. Stone, Boston; Charles F. 
Booker, Ansonia, Conn; Dr. 
Providence; and Secretary F. B. 
Standish, New Haven. 


Albuquerque Conference 


Three features of distinct merit have 
been planned for the Albuquerque Con- 
Soda, which will embrace the South 
western States. A medical session will 
be held on the morning of October 12 
under the joint auspices of the National 
Association and the New Mexico State 
Medical Society. The two subjects to be 
discussed will be, ‘‘The 
Tuberculosis,” with the leading 
be presented by Dr. Gerald B. ebb of 
Colorado Springs; and “The X- 


resented by Dr. Edward 
¥ City, Mo. This session is pri- 


marily for rece and will be of un- 


Probably “the 1 most important session, 
however, of the conference will be the 
symposi posium on Thursday afternoon on 
“The Problem, of the Indigent Migratory 
Consumptive.” The program has been 
arranged so that constructive suggestions 
as to the solution of the problem of the 
indigent migratory consumptive will be 
presented by people who have given this 
subject the most careful consideration. 
Miss Edythe L. M. Tate, of the Cali- 
fornia State Board of Health, will discuss 
Federal Control and the Kent Bill as a 
Solution of the Problem; Miss Gertrude 
Vaille of Denver will discuss Uniform 
Settlement Laws as a Partial Solution of 
the Problem; and Dr. Livingston Far- 
rand, for ten years the Executive Secre- 
tary ‘of the National Association, and now 
president of the University of Colorado 
will present the subject, Education of 
Physicians and Laymen as a Solution of 
this Problem. With the present agita- 
tion all over the United States on account 
of the Kent Bill, this particular discussion 
in the Southwestern States promises to 
be eae significant. 

ular evening meeting has been 
for Thursday as another 
par of the conference. There will 


10p). 

Hospital 

is Work 

d Regis- 

LEMS. 

ildhood 

ann). 
to Tu- 

rculosis 

Tousing 

Darring- 

th (Va. 

About 

hysical j 
sley). 

RE- 

PUBLIC 

erculo- 

Public 

n the | 
to Tu- 
NABLE 

AS 

cobs). 
I, 
‘ulosis. 

bercu- 
loyees 

thing 

ed). 

1. 

r Use 
al for 

onary 

Tu- 

eping 
yn). 

\bout 

mph- 


4 Bulletin of the National Association for the Study and Prevention of Tuberculosis. 


three addresses on ‘‘A State Equipped to 
Fight Tuberculosis” by Dr. Livingston 
“The Patent Medicine Evil” 
ip King Brown of San Francis- 
at You Owe to the Tuber- 
caloeis Gon ign” by a physician of 
prominence. ere will also be music 
and motion pictures at Ape meeting. 

On Friday morning there will be a two- 
hour session on Community Control of 
Tuberculosis with twelve-minute talks on 
different factors in community control, 
including tone Dis- 
pensary, e ir 
School, the ment. Each 
subject will be presented by an expert in 

icular line. 

ere will also be two round-table dis- 
on Educational Methods, con- 
ducted by Philip P. Jacobs of the ex- 
ecutive office of the National Association; 
and Institutional Methods by Dr. A. M. 
Forster, superintendent of the Cragmor 
Sanatorium, Colorado Springs. 

The rey conference embraces 
the states Colorado, Utah, Nevada, 
Texas, New Mexico, California, 

klahoma. The officers of the con- 
ference are: President, Dr. Livingston 
Farrand, Boulder, Colo.; Vice-Presidents, 
Dr. ag B. Webb, Colorado Springs; 


Dr. T. B. Beatty, Salt Lake City; Dr. 

R. H. Mullin, Reno; Mrs. O. B. Col uitt, 
Austin fine G. E. Bushnell, Fort Bay- 
ard, N.M ; Dr. John W. Flinn, Prescott; 
Dr. * arvis Barlow, Los Angeles; Dr. 
J. C. Mahr, Oklahoma and Sec- 
retary, Dr. LeRoy S. Peters, Albuquerque. 


Southern Conference 


The program for the Southern confer- 
ence has been arran, with particular 
reference to the n of the Southern 
States. It will deal very largely with prob- 
lems of that section of the country. 

There will be a medical session paved the 
morning of October 30, 
on the “‘Infectiousness of T; ous,” 
and “The Health Officer in nen Tuber- 
culosis Campaign.”’ Each of these topics 
will be presented by an expert. On Mon- 
day afternoon there will be a general ses- 
sion on The Nurse in 
the discussion to be open 
from Miss Chloe Atlan 
There will be two round-table discussions 
following this session, on ‘‘Campai 
in Coun Communities,”’ led ‘oy Mi 
a P. Faulkner of Atlanta, and ‘ 

uthern Cities are Doing in Tuberea, 
losis Work,” led by Mr. J. P. Kranz of 
Memphis. 

The evening session will be of a popular 

ers. 1ss te on, 
through the Southern cities 
and particularly in her home State of 
will — the subject, ‘‘The 
Citizen's ity in the Tuber- 
culosis Fight. arles J. Hatfield, 
Executive Seadery of the National As- 
sociation, will speak on “ A State aig 
to Fight Tuberculosis’; Dr. Oscar Dow- 
ling, chairman of the Louisiana State 
Board of Health, will speak on the ‘‘ Pa- 
tent Medicine Evil.” The local committee 
of Jackson have arranged for special 
music, health plays and motion pictures 
in connection with this meeting. 

A of interest will be 
held on the morning of October 31, at 
which Bag Mr. J. P. Paullnes of Atlanta 


will demonstrate with an actual group of 
children from the Jackson Schools how to 
teach school children about tuberculosis. 
Mr. Faulkner has had wide experience and 
especial success in this particular line. 
This session will be followed by two round- 
— on Educational Methods, conducted 
by Dr. George Eaves, Birmingham, Ala., 
ant the Tubereulous Negro, at which it is 
hoped that Dr. W. F. Brunner, the health 
officer of Savannah, Ga., will preside. 
The Southern Conference embraces the 
following states: Alabama, Tennessee, 
North Carolina, South Carolina, Geo 
Florida, Mississippi and Louisiana. e 
officers of the conference are: President, 
Rev. Dr. George Eaves, 
ames P. Kranz, Mem- 
his; Dr. W. S. , Raleigh, N. C.; 
Dr. John L. “Dawson, Charleston, S. C.; 
Mr. Hugh M. Willett, Atlanta; Dr. 
Louis A. Bize, Tam ; Dr. John T. Mc- 
Call, Mobile; Dr. W. ‘sS. Leathers, Jack- 
son; Mrs. Meyer Benson, Shreveport, 
La.; and Secretary, Mrs. Robert S. 
Phifer, Jackson. 


Red Cross Seals will be featured at all 
of the conferences. luncheon 
devoted to this subject be held at the 
North Atlantic, the New England, the 
Southern and Albuquerque Conferences. 

There is no membership nor registra- 
tion fee in connection with any of these 
conferences. Anti-tuberculosis workers 
and any one else interested in the public 
health movement are urged to attend the 
conference nearest to them or the one 
which it is most convenient to attend. 
Any one wishing a more detailed program 
of the conferences can secure it on, appli- 
cation to the office of The National As- 
sociation for the Study and Prevention 
of Tuberculosis, 105 22nd Street, 
New York City. 


Red Cross Seals for Dis- 
tribution 
Practical Helps for the Campaign 


One hundred million more seals have 
been provided this year than last, but the 
greatly increased orders from almost all 
the State agents seem to indicate that no 
seals will be left over undistributed. Ship- 
ments are now being made. It is impor- 
tant that every local agent let his State 
agent know promptly the number of seals 
in liberal measure he will wish to put on 
sale as far as he can forecast the total. 
If the State cy has not ordered enough, 
it may now possible to secure more; 
but under the conditions of the paper and 
ink market, it will very soon be too late 
to have more seals printed. 


Guide-Book for Agents 


The Circulars A, B, and C describing 
the best metods of selling seals and de- 
veloping the educational features of the 

campaign will be distributed by the 
National Association this month. Cir- 
cular A is adapted especially for the gen- 
eral agent in State, county and city with 
agents under him. Circular B is written 
ee for the local t. The agent 
or every place except of the sparsest popu- 
lation, and every one who is ambitious to 


make his sale count for the most should 
study B. Everyone who has A will need 
B also, but not vice versa. Circular B 
describes the mail-sale method, with prac- 
tical directions and a model ‘letter. (A 


tief for the agents whose territories have 
least inhabitants and agents who will de- 
vote very little time 4 the work. It is 
well adapted for agents who receive seals 
under the mail-sale method without hav- 
ing sent in an order for seals. 
Publicity 
The importance of publicity in the seals 
campaign is now more fully realized than 
ever before, and this Fall more aids to 
B will be are being provided. In Circular 
be found short practical rules for 
preparing acceptable news stories for the 
papers. 
Cuts 


A new set of fine advertising cuts with 
three drawings from photographs and sales 
making reading-matter relating to several 
thesediion of anti-tuberculosis work will be 
——? as last year at lowest cost. The 

umn and -column square cuts of 
the seals are furnished free. The National 
Association will send out frequent news- 
bulletins for the papers and will supply 
agents with a series of Christmas Beal 
stories, a matrix-feature story and boiler- 
plate matter as in 1915. 


Films 


A special new Red Cross Seal film will 
be produced this Fall. The ‘‘first re- 
lease” restrictions limit the number of 
cities which can secure this before Christ- 
mas, but with the variety of excellent 
films supplied directly through the Na- 
tional Association, and through film com- 
panies local agents in every State can 
porn og form of help for their seals 


“'a the Bulletin for July for description 
of the lantern slides, the Wreath and Fer- 
Sale-Here Cards, Enclosure Slips, Blotters, 
Follow-up and Acknowledgment Cards 
for Mail Sale Letters. 

The Red Cross Seal letter-heads in two 
colors are still procurable from the large 
stock of paper bought up by the National 
Association in order to give seals agents 
the benefit of lowest prices. Local agent 
should promptly write us stating the 
number of letter-heads desired and the 
local address to be imprinted. (Imprints 
of less than 1,000 sheets are to be made 
by your local printer.) Samples and 
prices will be sent on request. 


Competition 


The Nationai Competition for Red 
Cross Seal Pennants will be conducted 
this year under the same plan of classifica- 
tion of competitors according to popula- 
tions as last year. There be both the 
Inter-City and the Inter-State Competi- 
tion. The winners in the 1915 Competi- 
tion are listed in another column of this 
Bulletin. The 1916 edition of Honors 
and Pennants will soon be distributed by 
the National Association. An increased 

(Continued on page 5) 


more minute particulars, will also be pub- | 
lished in a limited quantity.) Circular C | 
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The National Free Tubercular Sana- 
torium Assoctation 


So many inquiries have been coming 
lately to The National Association for the 
Study and Prevention of Tuberculosis 
from all quarters, from anti-tuber- 
culosis associations and State boards of 
health with reference to the National Free 
Tubercular Sanatorium Association, that 
a preliminary statement with regard to 
this organization is being published in this 
number of the Bulletin. 

The National Free Tubercular Sana- 
torium Association appears to be an out- 
growth or later development of the 
National Tubercular Sanitarium Associa- 
tion of San Antonio, Texas. The present 
organization has its headquarters at Ala- 
mogordo, New Mexico. The National 
Tubercular Sanitarium Association of San 
Antonio was originally chartered under 
the Laws of Texas on September 30, 1914, 
as the National Masonic Tubercular 
Sanatorium. Its object was, according 
to its charter, to provide a tuberculosis 
sanatorium near San Antonio for Masons 
who were afflicted with tuberculosis. The 
Grand Lodge of Texas ruled in December, 
1914, that the use of the word ‘‘ Masonic” 
by & vorporation such as this was not 
justifiable and the corporation was com- 
pelie¢ to drop the word and in December, 
1914, re-incorporated under the name 
given above, the National Tubercular 
Sanitarium Association of San Antonio. 
According to a printed statement of this 
organization issued in December, 1915, 
the officers of the organization were as 
follows: President, C. A. Soule; Vice- 
President, Conn L. Milburn; Secretary, 
Luther I. Powell; Treasurer, H. W. Hamil- 
ton; Business Manager, C. S. Goodwin, 
and General Counsel, A. W. Houston. 

During the early period of its operations, 
this organization had a certain 
amount of support from members of the 
Chamber of Commerce of San Antonio and 
from other prominent business men of 
that city. Most of this support, accord- 
ing to copies of letters on file in the office 
of The National Association for the Study 
and Prevention of Tuberculosis, was se- 
cured on the strength of statements made 
by the original promoters of the organi- 
zation that the institution was to be 
““Masonic”’ in character and to be ex- 
clusively for Masons. After the Grand 
Lodge had disavowed the use of the word 
““Masonic,”” the support of the San An- 
tonio people waned and later changed to 
practical antagonism to the extent that 
a theatrical benefit which was planned for 
the organization in January was eventual- 
ly called off, due to the hostile attitude of 
the Chamber of Commerce. As a result 
of this action, the secretary of the Na- 
tional Tubercular Sanitarium Association, 
Luther I. Powell, requested the Chamber 
of Commerce of San Antonio to reimburse 
them for the loss which it had sustained, 
amounting to something like Five Thou- 
sand Dollars and stated that if this were 
not done the Association would move its 
headquarters to some New Mexico city. 
The ‘National Association for the Study 
and Prevention of Tuberculosis is not in 
position to state whether the promoters 
of this organization were reimbursed by the 
San Antonio Chamber of Commerce or not. 


In any case, the two original promoters 
of the San Antonio organization, Mr. 
Luther I. Powell and Mr. C. S. Goodwin, 
appear to have interested the Alamogordo 
Commercial Club and people in Alamo- 
gordo in a revised form of the original 
association, and within the last few months 
announcements have been circulated ex- 
tensively throughout the country relative 
to a new association called the National 
Free Tubercular Sanatorium Association. 
The officers of this organization are as fol- 
lows: President, C. F. Pearce; Vice- 
President, C. S. Goodwin; Secretary, L. I. 
Powell, and Treasurer, Geo. H. Healy. It 
will be noted that Messrs. Goodwin and 
Powell appear in official capacity in the 
organization, the same as they did in the 
one at San Antonio. 

According to a letter from Mr. Powell, 
on file in the office of The National Asso- 
ciation for the Study and Prevention of 
Tuberculosis, The National Tubercular 
Sanitarium Association of San Antonio 
on January 20, 1915, had received sub- 
scriptions “‘in the neighborhood of $4500.” 
How much of this money had actually 
been paid cannot be ascertained. What 
was done with it is another matter which 
cannot be ascertained. One thing is sure, 
that no sanatorium did develop at San 
Antonio, although the promoters clai 
in a letter to The National Association for 
the Study and Prevention of Tuberculosis 
that they had purchased a site near that 
city. It later developed that they had 
secured an option upon the site, and they 
claimed to the Chamber of Commerce 
that they were obliged to pay $1500 to 
retain their option. 

The San Antonio organization raised 
this money by advertising in the news- 
papers, by circular letters and by having 

ents travel through Texas and else- 
where selling so-called “peace stamps.” 
According to the statement of Mr. Powell, 
the money was raised ely on a com- 
mission basis, the solicitors receiving 
“twenty-five per cent. on the smaller 
amounts and as low as one and a half 
per cent. on the larger amounts.” 

As to the present organization, it also 
appears to be receiving its money by solici- 
tors and by advertising. Apparently a 
newspaper advertising campaign is being 
carried on among the smaller newspapers 
of the country. Letters are being circu- 
lated to prominent medical men and mem- 
bers of boatile of health asking them to 
serve on the National Medical Board of 
the National Free Tubercular Sanatorium 
Association. According to a letter head 
used on a letter dated August 31st, 1916, 
the four members of the National Medical 
Board consisted at that time of the presi- 
dents of the California, Wyoming, Texas, 
and Nevada State Boards of Health. In 
this same letter, written to a firm inter- 
ested in a tuberculosis specialty, an ad- 
vertisement is solicited for a booklet on 
tuberculosis which it is planned to circu- 
late throughout the country. The book- 
let, it is stated, is to be written by “C. F. 
Pearce, A.M., B.D.’’, the president of the 
association. The statement does not say 
that C. F. Pearce is not a physician. 
It appears, however, that he is a minister. 


As to the need for such an institution, 
the prospectus and advertising matter 
which the promoters are sending out, 
claims that the institution will be free for 
tuberculosis patients from any part of the 
United States and that there is great need 
for such an institution. Those who have 
followed the career of large national chari- 
table institutions such as those at Denver 
will testify that the value of such institu- 
tions is, on the whole, as preventive meas- 
ures in the National campaign for the 
prevention of tuberculosis, doubtful and 
that, furthermore, they tend to attract 
the indigent, migratory consumptive and 
to aggravate the problem of this class of 
cases, which is just now vexing the entire 
Southwest and is receiving consideration 
at the hands of the United States Congress. 

The National Association for the Study 
and Prevention of Tuberculosis believes 
that there is no necessity for a national 
organization of this character, and that 
the proposed institution will not meet any 
real need. The organization is in no way 
affiliated with The National Association 
for the Study and Prevention of Tubercu- 
losis, and has not received any endorse- 
ment from the latter Association. 

Should it seem necessary, a further more 
detailed statement will be issued in a 
later number of the Bulletin. 


RED CROSS SEALS 
(Continued from page 4) 

number of State associations will this 
Fall offer pennants for the winners among 
the cities and villages within their borders, 
under the same classification. Thus every 
community in such States will have double 
chance to wina pennant. As an addition- 
al and new recognition, the, National As- 
sociation will issue a certificate of honor 
for each local agent in charge of a territory 
in every State where the sale in 1916 
reaches the “Standard of Five,’’—five 
seals for each inhabitant. 


Modern Health Crusaders 


This movement, started last Fall in the 
most informal way, developed beyond all 
expectations. Fifty thousand Crusader’s 
certificate cards were required and 30,000 
medal-pins. A ial circular on the 
Modern Health Crusaders, with explana- 
tions and suggestions will be published 
by the National Association as an aid to 
the 1916 campaign. Local Leagues may 
be formed with officers and a specific pro- 

or Crusaders may be merely enrolled 
or their help in = seals 4 and = 
agreeing to try to live up to the simple 
undertakings printed on the Crusader’s 
certificate card. Both these enrolment 
cards and the pins will have an improved 
ap ce over last year. 

e Crusader’s pin has the shape of a 

ight’s shield. It is emblazoned with a 
double Red Cross in hard enamel set in a 
field of oxidized silver. The certificate 
card is intended for the child who sells 
or buys 10 ng The — button 
carrying the seal design is the recognition 
for the sale of 25 seals. The shield-pin is 
issued to the holder of a certificate card 
who has sold 100 seals, and this same pin 
in gold plate may be given as the 


of highest rank after the sale of 500 

On account of the large quantities manu- 
factured all these insignia may be secured 
at remarkably low cost. 
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Medical Notes, Abstracts and Reviews 


arian. Any 


that bear 


Strains of Tb. Bacilli from Sputum.— 
These investigations for the Medical Re- 
search Committee consisted in an analysis 
of 212 sputa of phthisical patients. Of 
the 212 strains, 205 were of the standard 
human type; four were of an atypical 
human type and three were of the standard 
bovine type. The bacteriological char- 
acteristics of the atypical strains are de- 
scribed. On the clinical side the cases 
have not presented any unusual features. 
These atypical strains resembled the hu- 
man type in their pathogenic effect on 
rabbits and guinea-pigs and in their mode 
of growth on serum and glycerine serum. 
Microscopically they exhibited very ir- 
regular morphology, there being many 
long, curved and ed forms both in 
the sputum and in cultures. They differed 
in the way they grew on agar, potato, 
and broth. On these media they were 
dysgonic and save from very minor dif- 
ferences on glycerine agar they have dis- 
played characters which would entitle 
them to classification with bovine tubercle 
bacilli. The cultural features of three of 
the strains were practically identical. 
In making his cultures Griffiths used the 
simple method which he previously 
described of obtaining the cultures direct 
from sputum by means of antiformin. 
Further experience with this method has 
served to show that the use of high per- 
centages of antiformin with short exposure 
possesses advantages over low percentages 
with long exposure.—Investigations of 
Strains of Tubercle Bacilli Derived from 
Sputum, A. Stanley Griffith, The Lancet, 
April 1, 1916. 


Dusty Occupations.—V. C. Baker, New 
York, has investigated the influence of 
dusty occupations in the production of 
disease among the patients examined at 
the Cornell University dispensary. The 
diseases investigated were those observed 
in furriers, of whom there were 69 apply- 
ing for treatment, mostly natives of Russia 
and Austria-Hungary. There were few 
hatters, and they are not considered in 
the statistics, though they are liable to 
injury from dust and from the use of 
mercuric nitrate. Most of the workers 
were young adults, only 12 being over 
40 years old. The pemleniory tract is 
most frequently involved. There were 
patients with pulmonary Tb., 12 wi 
chronic bronchitis, 10 with emph 
and 2 with bronchial asthma. the 
latter two, one attributed his trouble to 
the anilin dyes used. The occupation of 
barber is not usually consid a dusty 
one, and but 110 were examined. Forty- 
five of them had respiratory disease and 31 
alimentary disorders. The dust cannot 
blamed for this, but the occupation causes 
fatigue from long standing on the the feet 
and thus interferes with normal alimentary 
processes. One hundred and thirt i 
were examined. The occupation long 
been considered unsanitary, but has been 
much improved by regulation. The chief- 
hazards are exposure to excessive heat 


upon the treatment and prevention of 


and flour dust. Fifty-four showed signs 
of respiratory disease and 31 of alimentary 
disease. Seventeen had gastric disturb- 
ances, probably due to overindulgence in 
their own wares and to the more or less 
constant use of alcohol. In the manu- 
facture of tobacco, cigars and cigarettes a 
certain amount of dust is produced— 
plenty in the work of the strippers and 
tobacco-handlers. In the manufacture of 
cigars few moist leaves are used, and the 
atmosphere contains fine particles of to- 
bacco with its nicotin and volatile oil and 
other extraneous matters. Ninety-two of 
the workers examined were cigar-makers, 
19 cigarette-makers and 14 tobacco-han- 
diers. There were 38 patients with 
respiratory diseases, 30 with alimentary 
complaints, chiefly chronic gastritis and 
constipation, and 25 with nervous diseases, 
including headaches and neurasthenia. 
There was 1 patient with acute nicotin 
poisoning and 1 with tachycardia. Nine- 
teen marble-workers were examined, 8 
suffering from iratory diseases. Most 
of the stone-cutting is done outdoors in 
large airy sheds, and pneumatic tools are 
used to a considerable extent nowadays. 
These tools stir up much dust, which is 
increased by the use of air pressure to 
keep the cutting surface clear. Of the 37 
cases 12 suffered from respiratory di 
Although only 1 case of chalicosis was re- 
corded, a greater number would probably 
have been noted if other factors were 
studied as closely as physical signs. 
Thirty-six plasterers were examined, and 
the respiratory tracts were found largely 
involved. Admitting dust to be the im- 
t causative factor, Baker recom- 
mends the followinf preventive methods: 
In the fur trade one of the worst processes 
is beating. This should be done in a 
separate room with proper means of re- 
moving the dust from the atmosphere. 
It should not be allowed to accumulate. 
Sweeping should be done after hours with 
vacuum cleaner or dampened floors. 
Respirators should be worn wherever 
dust is prevalent. Among the barbers, 
hairs should not be allowed to remain 
on the floors, and ventilating fans and 
currents should be directed so as not to 
disturb them. Special care should be 
observed in bakeries against raising dust, 
and where there is dust, proper 
to the nose and mouth should be used. 
The tobacco-workers should not allow 
scrap to accumulate, and the already 
mentioned methods of ventilating and 
sweeping should be employed. In marble 
work, stone-cutting and plastering, the 
as possible, an ures involving 
dust production should be curtailed as 
much as possible. Respirators are called 
for where dust is unavoidable. Other 
neral cautions in the dusty trades are 
of workers as to risk, 
uent ical examinations, air 
aad leatiionss in the home and the en- 
ent of exercise. The workroom 
should not be overcrowded or littered, 
and light and ventilation should be proper- 


scientific literature, both American and , including 
This is not a de for 


tuberculosis. news and com- 
material for this department of the “ Bulletin” should be sent to Dr. George Mannheimer, 41 West $1st 
the publication sent to guttste sanatoria, laboratories, and in other forms of tuberculosis 


ly provided for. The high percentage of 
respiratory di in certain trades is 
due to the exposure to dust which prepares 
the lungs to receive infection.—Dusty 
Occupations, V. C. Baker, Jour. A. M. A., 
May 6, 1916. 


105 cases of tbc. Meningitis.—Meyers 
of Boston reports 105 cases of tbc. menin- 
gitis. As to sex, they were equally 
divided. The ages varied between 5 
months and 11 years, one-third being be- 
tween 2 and 3 years and one half between 
2 and 5 years. The greatest number oc- 
curred in January and March. Measles 
figured in the anamnesis more frequently 
than any other disease, while 38 of the 
cases had no previous infection. The 
average duration of the disease was 17 
days. Lumbar puncture was done from 
one to several times to a single patient. 
It was found that the convulsions occur 
rarely in cases treated by lumbar punc- 
ture. The good effects of puncture are 
not due only to the relief of pressure, but 
also to the elimination of toxin. Con- 
siderable fluid was removed in some cases 
without any untoward effects. The spinal 
fluid is allowed to drain until it runs 
at the rate of from 10 to 12 drops per 
minute, and are withdrawn 20 to 30 cc., 
depending on the pressure. Increased 
— was found in 80% of the cases. 

uncture was done once in 48 hours and 
the tubercle bacillus was found in 21.5% of 
cases. There was no relation between in- 
creased pressure in the cerebrospinal canal 
and the occurrence of convulsions, bulging 
fontanel or retraction of the head, while 
there was no disturbance of the reflexes 
in cases where there was no increase in 
pressure. The fluid was never turbid, 
usually absolutely clear. The cell count 
varied between 24 and 960, average 198. 
The cell count was greater the greater the 
leucocyte count in the blood. The small 
mononuclear cell predominated, ranging 
between 80 and 100%. A fibrin clot 
was found in 70% and positive globulin 
test in 50% of cases, the latter varying 
with the cell count, which is higher in 
early punctures than in subsequent ones. 
The blood count showed from 8,500 to 
48,000 leucocytes; one-fourth showing a 
count of 10,000 to 15,000. Absence of 
eosinophils is considered unfavorable. Of 
those tested, 63% responded to the cu- 
taneous tuberculin test. Exposure to 
Tb. was elicited in 25% of the histories; 
707% had cough and lung involvement. 

71% the eye reflexes were abnormal, 
in 29% the pupils were equal and reacted 
nomnally to light; 30% showed normal 
patellar reflexes, and 21% absent reflexes; 
21% a positive Babinski; 50% a positive 
Oppenheim. Ankle clonus was rarely 
present; Kernig’s sign in 27% of the 
cases. 43% showed some sign of paraly- 
sis, with strabismus as the most frequent 
form; 70% some rigidity of the neck, 
and late in the disease a definite stiffness 
of the limbs. 39% of the patients gave 
a history of convulsions before entering 
the hospital, but puncture relieved or 
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ented convulsions in the hospital, 
he tee were drowsiness, 
indifference and irritability. In 85% the 
first symptom was vomiting which had 
no relation to food, and was never of the 
projectile 7 Pain was a frequent 
‘ e urine showed acetone in 
8% of cases, and some had a slight trace 
of albumin. In about one half the cases 
there was a rise in temperature, 
and respiration before death. Early in 
the disease the pulse was slow and i 
lar; later it became soft and rapid. In 
64% there was a remission with a drop 
in pulse and temperature, which was no 
sign of improvement. A patient in coma 
may become bright and answer questions 
24 to 36 hours before death. 42% of the 
cases showed terminal broncho-pnev- 
monia. There was not a single recovery. 
The treatment tried was Sodium benzoate 
in large doses and inunctions of mercury. 
Large doses of hexamethylinamin were 
given, but no trace of formaldehyde was 
ever discovered in the spinal fluid—A 
~—_ of One Hundred and Five Cases of 


Am. Jour. Dis. C May, 1915 
wee Methods in the of 
Tb.—Further attempts to pte the val 
of biologicai methods in the diagnosis of 


Tb. led to the following conclusions: 

The tuberculin of Besredka gives the 
best results for the complement deviation 
test. The reaction seems ic even 
pee the test is positive in a certain 

t of clinically non-tbe. cases. In 
at t least 87% of positive tests fixation was 
confirmed by the use of one or more prep- 
arations other than that of Besredka. 
Different samples of the tuberculin of 
Besredka, though apparently identical in 
the mode of their preparation, may = 
among themselves in their specific value. 
The most striking variation is in the 
amount of lipins contained in tu! 

It is necessary to free each sample of 
tuberculin of all its lipin fraction before 
using such tuberculin for the complement 
deviation test. The lipins may be ex- 
tracted by fat solvents, but the easiest 
method was found to be that of separation 
of the protein fraction by precipitation. 
Precipitation of the antigenic fraction of 
tuberculin also offers the possibility of 
using a standard number of units of 
antigen and thus eliminating variations 
due bg the quantitative erences in 
specific properties of different pone od of 
tuberculin, without increasing the 

of obtaining lipotropic reactions. 

It seems, however, that different samples 
of tuberculin may vary also quantita- 
the fect of” variation rests apparently on 

of the existence of strain speci- 
ficity in the antibody. 
strain specificity in Tb. may explain why 
the results obtained by erent investi- 
ag in the complement deviation test 
or Pgs conser of Tb. vary so much. 

A comparison of the frequency of oc- 
currence of the Weisz reaction and the 
preg, amen fixation in different stages of 
the disease, oy sy that negative serum 
findings in the face of the positive Weisz 
reaction may indicate an unfavorable 

prognosis.—Further Studies of Biological 
Methods for the Diagnosis of Tuberculosis, 
J. Bronfenbrenner, M. H. Kahn, J. Rock- 
man and M. Kahn, Archives of Int. Med., 
April 15, 1916. 


The existence of 


Hip-Joint Tb.—In acute Tb. of the 
hip-joint, correction of the deformity 
should, where possible, be attempted 
concurrently with endeavors to arrest the 
disease. Usually this can be accomplished 
by keeping the patient dorsally recum- 
bent, immobile, and with the contracted 
muscles around the fw stretched. 
The affected leg is first flexed until any 
existing lordosis has disappeared. The 
leg is then placed in such a position that 
the two anterior superior iliac spines 
should be in the same horizontal plane, 
and the i line joining them 


should be at right angles to the long axis 
of the trunk. e patient is kept in this 
ition by a spinal jacket or a Liston 


splint applied to the healthy side. 
Extension is now applied to the affected 
femur in the direction i in which it is point- 
ing, sufficient to overcome the spasm. 
The deformity may be gradually corrected 
oe the direction of the pull. 
position of choice is one with the 
limb abducted and the leg slightly in- 
verted. Endeavors should be made not 
only to reduce deformity, but, where 
possible, to secure a mobile and not a 
fixed joint. A celluloid splint after ef- 
ficient treatment is often rewarded by 
the return of excellent movement.— 
Some cases resist attempts at correction, 
and if left without 1 treatment, get 
further deformed. It is best to fix these 
in faulty position for a pro- 
en the disease is 
ical it “a be found that in some 
cases some degree of mobility has returned. 
The deformity can now be corrected by 
a of tenotomy and the 
ul application of extension. The cor- 
position is maintained for a long 
time by means of a splint. In cases where 
bony ankylosis has taken place and the 
deformity is slight it may be better not to 
attempt further correction. If the de- 
formity is extreme, tenotomy and sub- 
trochanteric osteotomy will permit the 
leg to be brought po and slightl 
abducted, and will leave the patient: with 
a hip fixed in a corrected and safe oe) 
Crippled Tuberculous Children, H. J. 
Gauvain, British Jour. of Tb., April, 1916. 


The Immune Response in Tb.—In Tb. 
the antibody produced as a result of the 
immune response is a lysin, which com- 
bines with the tubercle bacillus in order 
to render the microorganism harmless. 
The product of the combination, how- 
ever, is a toxic protein which may out- 
weigh the beneficial effects of the protec- 
tive mechanism. Tuberculin stimulates 
the immune response and in order to 
minimize the effects of the toxic by- 
product on the host, we must establish 
a tolerance to the poison on the part of 
the patient. This is accomplished by 
so balancing the amount of immune re- 
yen with the amount of toxin it pro- 

ces that we get the maximum amount 
of protection the immune response can 
afford, accompanied by the least amount 
of toxicity created through such action. 
A simple technic, such as is used at the 
New York Polyclinic, obviates dangerous 
reactions and lends itself to every form 
and grade of Tb. 

Tuberculin should be employed and is 
of most benefit in early cases, and is of 
no avail after exhaustion has supervened. 
—The Immune Response in Pulmonary 


Tuberculosis, E. Bonime, N. Y. Med. 
Jour., May 13, 1916. 


y 
are not aware of the progress in the many 
fields of réntgenology. American work- 
ers hold a prominent place; to mention 
Case, Cole, Carman, George, Pfahler, 


in the United States means the omission 
of other excellent workers in this special- 
It is that the 

-ray is practically indispensable to give 
a definite picture of what is going on 
within the lung, to back up the clinical 
findings, and to help in the early dagnosis 
of Tb. For the past six years or more 
Kennon Dunham, of Cincinnati, has been 
devoting his energies to the study of the 
ndings in pulmonary 

y in its earliest stages. = 
a e Bulletin of the Johns Ho 
ospital contained papers on this su ject 
y Dunham, Boardman, and Wel. 
Dunham's ideas seemed so radical that 
tance of them was declined by many 
of his coll es. Dunham did not per- 
mit this to his ardor. He went 
ahead with his work, and his lastest stand- 
point is given to us in the American Jour- 
nal of Réntgenology for March, 1916. 
In his “X-Ray Examination of the Chest 
for Pulmonary Tuberculosis,” just issued 
in Kelly’s well-known stereoclinic series, 
we may study the stereoréntgenographs 
ucing various tbc. conditions of the 
chest. The discussion still going on in 
réntgenological circles should not prevent 
us from carefully considering Dunham's 
views, since they can no longer be ignored 
by the average clinician. We give the 
gist of Dunham’s findings. 

He declares that the treelilee shadows 
seen in o chest plates are made 
up of the artery, the bronchus, the vein, 
the lymphatics, and their connective 
tissue. The artery and bronchus proceed 
from the roots to the periphery of the 
lung, often so close together as to inter- 
weave or overlap, each of the structures 
being accompanied by its lymphatics. 
A larger vein follows each main bronchus, 
but is situated at a considerable distance 
from it when compared with the artery 
which very closely follows all the branch- 
ings of the bronchial tree. This is the 
normal condition. 

Now, in pulmonary Tb., there are char- 
acteristic abnormal changes or densities 
of these linear markings or treelike shad- 
ows, which reach the periphery, are more 
or less fan-shaped with the apex toward 
the hilus, and are characterized by a lack 
of homogeneity, since each trunk has dis- 
tinct an istic markings. Dun- 
ham believes these abnormal densities in 
the linear markings to be due to tubercles 
situated along the bronchial tree, the 
linear markings representing a branches 
of the larger bronchi and their vessels 
(which latter two structures form the 
trunks). The spread of Tb. thus seems 
to be along the main trunks or bronchi, 
the tubercles forming along this pathway, 
and, even when still quite small, breaking 
into the bronchi, which thus drain these 
minute cavities. 

Dunham argues that although the ay 
individual tubercles are too small to be 
seen réntgenographically, we can mark 
the results of their dissemination along 
the bronchial tree, extending in a fan- 
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shaped or cone-shaped 
to pleura, increasing the density of the 
lung tissue in these regions, and so chang- 


ing the normal linear mar that they 
out by a cloud effect” or 
y mottling and studdings” 
or “a heavy ‘ens ty over entire 
penetra’ y the rom sev 
senneconic est plates are taken, 
they will show tbc. disease when the 
clinician fails to secure signs of this con- 
dition by physical examination. 
réntgenogra: of no ungs in 
order more easily to detect abnormal 
signs. It may be stated that although 
by the use of the réntgenograph little in- 
distinct spots of increased density about 
the root of the lung can be detected be- 
fore clinical examination determines their 
resence; still, according to some workers 
in this field, we cannot, in the 
state of our "knowledge, assert wi 
tiveness that this means Tb. until’ th the 
Pp of the case definitely proves it. 
e ts of Dunham’s interpre- 
tation of his finds assert that such 
spots may be due to inflammation of any 
pik necessarily of a enters, 
t is necessary to prove t su 
aa indicate active and not inactive 
s already mentioned, one group of 
workers insists that we cannot or should 
not diagnose pulmonary Tb. until definite 
tubercles can be seen in the réntgeno- 
graph. Clinicians as well as rdéntgenol- 
ogists have split into two camps on this 
issue. There is an in tendency, 
it seems, to accept Dunham’s findings and 
his interpretations. At any rate, it is cer- 
tain that before long the question will be 
fought out and settled one way or the other. 
o matter what the ultimate decision 
may be in this matter, there is no question 
that Dunham has done truly wonderful, 
Seana work in his chosen field. One 
apartent point is that we should not 
make the examination and study 
by the stereoscopic method. This is em- 
phasized by all who have had experience 
in réntgenology of the chest. The history 
of the patient is most impertant to de- 
termine whether or not the process in the 
lungs, as discovered by is active or 
inactive.— Editorial, Y. Med. Jour., 
July 15, 1916. 


of the Foot.—The diagnosis of 
Th of the foot requires a considerable 
amount of care. os to Professor 

y 31, mass e diagnosis of lesions 
the tarsus and dorsum of the foot is based 
on two considerations: the nature of the 
osseous lesions and their distribution. 
The nature of the lesions is inferred from 


teitis of the knee and foot is almost always 
associated with enlarged glands in Scarpa’s 
triangle. This is a very important point 
to bear in mind. Again it is essential, in 
order to gain a correct diagnosis, to recol- 
lect that there are forms of osteomyelitis 
which are chronic ab origine, while tbc. 
osteitis occasionally runs an acute course. 


Discovery of tbc. lesions elsewhere favors 
the diagnosis of Tb. of the foot. 

Exact anatomical knowledge is neces- 

osis. Tbe. 

tarsus are 


os lesions of the dorsum 


qeoclay ly apt to occur in one or more of 
spots, the tibiotarsal articulation, 
the posterior half of the tarsus, and the an- 
terior half. In adults and in elderly oe. 
sons all these joints may become invo! 
simultaneously: In determini: exact 
seat of the mischief the site of t ge 
the swelling isin the region of the malieoli 
is in the region of the leo! 

it is a case of malleolar osteitis involving 
De tibia or the fibula, as the case may be. 

behind the malleoli it may be a case of 
ae but the involvement is more 
common Nd far in adults than in children. 
Tb. displays a marked preference for the 
calcaneum. This seat is recognized by 
the swelling in the depressions on either 
side of the bone and ultimately by redden- 
ing of the skin and fluctuation. 

As for therapy, in a general way tbe. 
disease of the foot and dorsum is amenable 
to treatment. It is apt to yield to con- 
servative management, but if this fails it 
ame pn enough after operation. 

points out that when a patient 
with a foot in a faulty position, the 
with the leg. Some- 
Pn apy ne by mere reposition, 
but it may be necessary in certain cases 
to divide the tendo Achillis, after which 
the foot must be maintained in a proper 
faving by means of a light plaster splint, 
oti. the lesions as far as possible un- 
When the patient comes with 
the usual practice is 
to have recourse to impuncture, a 
method which is of veterinary origin, and 
has become safe and useful only since the 
introduction of asepsis and the thermo- 
cautery. In presence of suppuration the 
case must be dealt with as with an abscess 
of whatever origin, by cture followed 
by the injection of iodoform ether. In 
more advanced cases tunnelization of the 
astragalus gives excellent results. Partial 
and total tarsectomy generally proves suc- 
cessful.— Med. Record, June 24, 1916. 


Tb. Hospital Not a Nuisance.—The 
city of Northfield, N. J., attempted to 
enjoin Atlantic Co. from erecting a Tb. 
hospital. The ruling of the N. J. Ccurt of 
Chancery, 95 Atl. 745, was based on the 
lack of evidence that the hospital would 
be a source of danger and on the general 
re rinciple that mere interference with mar- 

t value of adjoining property was not 
sufficient. 


Tb. of Breast.—In the ten cases ob- 
served at the Mayo Clinic there were 
three in which no primary focus was clin- 
ically demonstrable; there were three as- 
sociated with Tb. of the lungs, and three 
with no other clinical tbc. lesion other 
than Tb. of the axiliary Be Se: ogee and 
one which was associated with a pleuro- 
costal lesion. Only one of the ten pa- 
tients was a male. The ages of the = 
tients varied from 22 to 52. eft 
breast was affected six times, the ri = 
four times. onal le was retrac 
one patient 

All but one, the 


the skin ulcerated; in two others it was 
slightly inflamed.— Tuberculosis of Breast; 
Report of Ten Cases, L. Durante and W. C. 
MacCarty, Annals of Surgery, June, 1916. 


Bone and Joint Tb.—Silfverskiéld com- 
ments on the changes which the last three 
or four years have brought in our views 


on bone and Joist and discusses 
works tt have appeared on 
in Norway, and C. 
Riviere regard infection of ildren with 
bovine Tb. as almost a mild immunization 
process. | Riviere’s publication on the 
‘protective réle of the bovine bacillus” 
was hailed by Meissen of Essen as “not 
so paradoxic as it seems at first ce.” 
The great from the tu S beak 
lus is because it can find a firm foothold 


in the body without symptoms. 
As the focus can de without causing 
much iocal irritation, the Beg nae are 


y in the secondary a, auto- 
reinfection is the secret of the gravity of 
bone and joint Tb. Our present methods 
of treatment, immobilization and injec- 
tion of iodoform, fail in so many cases be- 
cause they act counter to Nature instead 
of imitating Nature’s healing processes. 
The time is ripe for a complete revolution 
in our treatment of bone and joint Tb. 
In the first place every child should have 
the tuberculin skin test applied at regular 
intervals every few years. When a tbe. 
bone or joint lesion is suspected, some sub- 
stance should be injected to induce chemo- 
taxis. Even if the exact localization of the 
focus is not possible, chemotaxis induced in 
its immediate vicinit will act on it prac- 
tically the same as if directly in it. The 
main point is to detect and act on the le- 
sion while still in its incipeat stage. Oper- 
ative measures during the early stages are 
simple and harmless, while they do —_ 
with a constantly growing menace. 
and tampons with iodoform gauze for a 
few days or until the vessels are plugged 
with thrombi, and granulation has begun. 
Then he scrapes out the focus and works 
into it a strip of gauze impregnated with 
turpentine ointment or 50 per cent. cam- 
phor-naphthol. This tampon is renewed 
every day until the focus is suppurating 
freely. After this the intervals can be 
ay hened until finally the cavity begins 

His with tivatment 
= these principles has been extremely 
favorable, and he oun yor it is applicable 
also to the vertebral disease, although 
he has not happened to encounter any such 
cases in an early stage. He describes a 
technic, however, that he has worked out 
on eight cadavers and which seems to an- 
swer every purpose. The aim is to imitate 
Nature by the defensive forces 
at the spot before the enemy is too well 
entrenched. As a destructive process al- 
ways spreads along the line of least re- 
sistance, the pus and infectious matters 
escape through the opening made to intro- 
duce the chemotaxic substance. Among 
the 2,606 cases of bone and joint Tb. re- 
quiring institutional care in Sweden in 
1913, there were forty-one helpless crip- 
woe from this cause. Recent figures from 
russia af 3 11,300 children more or less 
crippled from the same. He suggests 
that the benefit from heliotherapy may 
be due to the action of the chemical rays 
on the leukocytes similar to their action 
on amebas, the ultraviolet rays repelling 
them, driving them inward, and rendering 
their ameboid movements and vital proc- 
esses more active.—Bone and Joint Tu- 
berculosis from Modern Standpoint. (Nyare 
astkter om ben- och ledgangstuberkulosen.) 
P. Silfverskiold, Hygiea, (Stockholm), 
No. 10, 1916. 


their pasty fungous consistency, and the 

discovery of enlarged glands. Thc. os- 
man, had some pain. non y one case was 4 
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